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~«%ST*»"*** by the blood-serum of the nurse, sod the pas¬ 
sage of these substances through the mucous membranes of the infant The 
occurrence of the changes in the fluids of the nursling appears to depend 

Zd"thT°d t t?rS ~r ll .t i '“ en8!ty0f * he cbaa 6“ in ^blood-serum 
and the duration of the transmission by ingestion of her milk. This influ- 

pended. b “ temp ° rarJ '' and eeasea w!thin se ' eral days after nuraing is sus- 

Peridrondritis of the Larynx in a Case of Scarlatina.-Kitius (iw r 

t T° T Ar,/< ; 18 "’ N09 - M aDd 3 °) re P oH ° “ instance of this 
rare complication of scarlatina, which has been observed by Itauchfuss only 
four tunes in 903 cases, and by Leichtenstern but twice in 407 cases. * 
The patient was a child, aged eight years, who was admitted to the hos- 
“ m -,. 08e coadltion - on tb <= ‘ b ” d day of scarlatina, complicated by 

fever ll b d^ n a FBead “ mem n0lla aDsina - At “d Of »i* days the 

fever subsided and convalescence seemed established, when there developed 
recoTd , •™ paffia ' w!lb obstruction. Laryngoscopic examinaUon 
wT f perichondntis of the larynx, for which intubation, and finally 
T 7 ’ W “ demanded - Dar!a S lhe succeeding night the canula n 
rmnoved because of an access of suffocation, and a little pus came from the 

For twelve days the child did well, but at the end of this time appeared a 
orrhagic nephritis, then a purulent pleurisy, and the child finally died 
a month after its entrance into the hospital. J 

At the autopsy the mucosa of the larynx was found congested and swollen 
prmcipaHy on the posterior wall. The internal face of the cricoid was occu- 

m™h™ "n™ *?,! 81Ze . ° f a nut ’ which b “ d through the mucous 

“ ' a ’™, 9 hc “ rtUaEe , 1 ^ e t ,vas denuded of its perichondrium and partly 

necrosed. The mucosa of the trachea and bronchi showed purulent catarrh 

Scarlatina in Yonng Infants. -Josias (La HUame Modem r, 1899, p 2511 
reports two cases of scarlatinifonn erythema, with angina and more or less 
intense fever in infancy, which he considered as true scarlatina, in opposition 
to tte opinion of several of his colleagues, who considered the cases as simple 
erythema of intestinal origin. ^ 

The first case occurred in the person of a female infant, aged one and one- 
half months, who presented a scarlatinifonn eruption, a red throat, and fever 
,“ h |“ Tara ' days, with slight albuminuria, pseudo-rheumatism, and psoitis 
but without the sl.ghtest disturbance of the stomach or intestines. This child 
had had, a few days before its eruption, a slight wound of the conjunctiva 
a ° ggea . ted that tbere bad been an infection through the conjunc- 
stre teeoccic or gonococcic origin. The child recovered, and no other 
case of scarlatina occurred. 

The second case was undoubtedly scarlatinal in character. This child was 
™ ayear ^ a S e - ? b ? Prated a generalized scarlatinifonn erythema and 
intense redness of the pharynx, and was greatly prostrated There was 
n^f d !J£! 1<Ea c- n ° r co ° TuIaions - The skin was slightly moist, the tem- 
P ™, 19 f • ?* e cbild had been overfed, and, consequently, its 

erythema attnbuted to intestinal causes, it was intrusted to a wet-nurse. 
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At the end of five days the exanthem had disappeared and the child 
seemed well, but desquamation occurred without further accident. No case 
of scarlatina existed in the neighborhood; but, notwithstanding, the author 
maintained his original diagnosis, which was confirmed by the fact that the 
wet-nurse contracted the disease while the child was desquamating. 

These two cases, especially the second, go to prove that infants may con¬ 
tract scarlatina without any immediate known source of contagion, and that 
it is well to suspect the disease in any infant exhibiting a scarlatinifonn 
erythema, with sore-throat and fever, in the absence of symptoms depending 
upon the gastro-intestinal tract. 
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Chloretone.— Dbs. E. M. Houghton and T. B. Aldrich report upon 
this remedy, which is formed when caustic potash is slowly added to equal 
weights of chloroform and acetone, and this may he isolated from the mix¬ 
ture, after the removal of any excess of acetone and chloroform, by distilling 
with steam. It occurs as a white, crystalline compound, having a caraphor- 
aceous odor. It is very soluble in chloroform, acetone, strong alcohol, ether, 
benzine, and glacial acetic acid; sparingly (to 1 per cent.) in cold water, 
more soluble in boiling water. If the crystals or tablets containing the 
substance or solutions of it are administered to animals, or air saturated 
with its vapors is inhaled by them, all degrees of hypnosis to complete 
anesthesia may be produced, of a duration depending upon the amount of 
the substance absorbed. If the amount administered is not excessive the 
animal makes an excellent recovery. After an extremely large amount the 
animal remains insensible for several days, the respiration becoming pro¬ 
gressively slower and weaker until death supervenes. Administered by the 
stomach, this substance passes quickly as such into the circulation, and is 
distributed through the body. It produces no spectroscopic changes in the 
blood. The pulse-rate is slightly lessened, but the action of the heart 
remains excellent until the organism begins to suffer from a lack of oxy¬ 
gen. Kymographic tracings taken from the carotid artery of dogs show 
that the blood-pressure usually remains unaffected. The main action of 
the drug is confined to the central nervous system, it being essentially the 
same as that of the other amesthetics and hypnotics of the fatty acid series, 
differing from most of the members of this group in that it does not depress 
the circulatory system. Beside its central action it possesses local anes¬ 
thetic properties in a marked degree, resembling cocaine in many respects. 
Blood-serum and other organic fluids are preserved for an indefinite time 
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if saturated (a little more than one-half of I per cent) with this substance. 
Culture experiments with various kinds of bacteria prove that it possesses 
considerable antiseptic power. Since chloretone is volatile at ordinary tem¬ 
peratures and circulates in the blood, one would expect it to be eliminated 
by the lungs; but thus far it has not been found in the expired air, nor has 
its presence been positively demonstrated in the urine. It is, then, probably 
decomposed in the body. In practice it has been found to lessen the pain 
of lacerated wounds when freely applied in aqueous solution. Pain and 
uncontrollable vomiting of gastric origin may be quickly relieved by its 
internal administration. Gastric cancer, sea-sickness, and the vomiting of 
pregnancy would seem to be promising opportunities for its use. Labora¬ 
tory experiments show that it renders the mucous membrane of the alimen¬ 
tary canal insensible to irritants. As a hypnotic it should be chosen in the 
persistent insomnia of the aged, and cardiac diseases, with renal complica¬ 
tions, accompanied by high arterial tension. The dose varies from six to 
twenty grains in tablet form, as a single dose, followed by a draught of milk 
or water; as high as sixty grains have been given at one time without pro¬ 
ducing untoward effects. Possibly the drug might prove useful as a general 
anesthetic if administered in large doses; or it may be given before chloro¬ 
form or ether, and allow complete anaesthesia to be produced by the use of 
a minimum of the usual anaesthetic. Perhaps such administration may pre¬ 
vent the accompanying vomiting.—Journo/ of the American Medical Astoria- 
turn, 1899, vol xxxiii., p. 777. 

[A limited use of this remedy seems to bear out the statements of the 
authors, based mainly on careful laboratory experimentation.—It IV. \\'.] 

The Therapeutic Value of Heroin.—Da. Sibismdnd IViebzbicki finds 
this an excellent remedy for cough and for diminishing the serum of the 
expectoration; mnco-pus is unchanged in amount An unpleasant symp¬ 
tom is irritation and dryness of the throat. It hoa no effect upon tempera¬ 
ture, the circulatory or alimentary systems, nor, indeed, upon the night- 
sweats of tuberculous patients. The comfortable sensations of patients, 
particularly asthmatics, taking this remedy may he ascribed to tbo dimin¬ 
ished attacks of coughiog. It hss no analgesic effect on the central nervous 
syBtem, although sleep may be better alter its use. It may be administered 
bypodermatically in nqueons solutions to which sufficient acetic acid has 
been added.— KlinUchc-VicrapeuliKhe Wcchm>chri/1, 1899, No. 27, S. 862. 

The Open-air Sanitarium Treatment of Phthisis in the British Islands. 
—Dm B. W. Philip presents a strong plea for the truth of the proposition 
that “if the patient can only be persuaded to be out-of-doors—lying, sitting 
or walking, as the case may be—a large part of each day, and when in-doore 
to allow the freest access of fresh air day and night, results may be obtained 
in almost any district which will compare satisfactorily with those obtainable 
at more favored resorts.” As to the safety of this method, he presents his 
tables, showing that not only is this possible during February, March, and 
April, bat that no unpleasant results follow its practice. 

As to what has been accomplished, the matter is summarized as follows: 
(1) Color and appearance-the look of delicacy is quickly replaced by an 
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aspect of robustness, such as one is accustomed to recognize as developing 
on shipboard. (2) Appetite and digestion—there is no longer complaint 
of nausea, sickness, sense of oppression, or pain. Appetite returns in an 
astounding fashion, and even a craving for food, not easily satisfied. Milk 
and fats of various kinds, which previously produced loathing, are taken 
freely and even greedily. Constipation likewise tends to disappear. (3) 
Weight—the rapidity with which flesh is put on is phenomenal. Gains 
of from two to six pounds in a week’s time are frequently recorded. The 
leading cause for this is to be found in the largely increased power of assimi¬ 
lation, which is rendered possible by the improvement in appetite and 
primary digestion. (4) Cough—this may be interpreted as, in large part, 
the groan of the lungs for more air. Given an unlimited supply, and it is 
seldom heard. It may be at times a bad habit. Apart from occasional 
cough for the purpose of expectoration, the sound need not be heard. The 
cough which occurs so frequently when the disease is treated in snug, con¬ 
fined bed-rooms is in large part the expression of irritation by reason of 
exhausted or fouled air. (5) Expectoration—sputum lessens speedily in 
amount. It becomes more and more mucous, until finally it may disappear. 
Haemoptysis is almost unknown. (6) Night-sweats—this is an avoidable 
occurrence—an expression of culpability on the part of physician or nurse. 
Under the open-air treatment it is as infrequent as it was previously sup¬ 
posed to be common. No special drugs are used. (7) Circulation—the 
pulse-rate soon lessens, each beat becomes more forcible, and the blood- 
pressure is raised. Coincidently, coldness of the extremities, which may 
have been most distressing, disappears, and similarly the tendency to shiver 
and feel “creepy,” which is frequent in consumptive patients under the 
protective system of treatment (8) Temperature—pyrexial elevations are 
seldom recorded in patients who have been more than ten days or a fort¬ 
night in residence, save in the presence of intestinal or other such compli. 
cation, or of acute dissemination of tubercles throughout the lungs, or more 
widely .—The Practitioner, 1899, vol. lxiii. p. 11. 

Db. T. Edward Sqoire pleads for thorough “ fresh-air ” treatment It 
is not enough to let a patient spend a certain portion of the day in the fresh 
air if he breathes impure air for the remainder of the twenty-four hours. 
He should be absolutely forbidden to enter a close room, even such as the 
public rooms at a hotel or a place of public entertainment There is a 
prejudice against night air which must be overcome. The air is probably 
purer during the night than in the day, though, in some situations espe¬ 
cially, it may contain more moisture, and it is always cooler than during the 
time when the sun is above the horizon. For this reason the patient requires 
to be warmly covered if in the open air at night. Indeed, it is important to 
keep the patient warm. So long as the mouth and nose are uncovered there 
is no necessity to expose any part of the body. The respiratory movements 
must not be restricted, and, partly-for this reason, women are not allowed to 
wear stays. Another reason for omitting these is that the work of holding 
up the body is thrown entirely upon the muscles, and, these being strength¬ 
ened, a better carriage of the body is obtained. For similar reasons, in early 
disease, some carefully regulated gymnastic exercise in the open air may be 
recommended.— Treatment , 1899, vol. iii. p. 465. 
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Belladonna in the Bronchopneumonias of Children.— Du. D. A. Hodg- 
head recommends this for .the following reasons: (1) In small doses it is 
mildly narcotic, producing a slightly sedative influence on the nervous sys¬ 
tem. (2) It is, in small doses, a heart tonic, raising the arterial tension 
and increasing the circulation by stimulating the cardiac sympathetic, and 
in a corresponding manner depressing the pneumogastric, the inhibitory 
nerve. (3) It is a respiratory stimulant. (4) It produces a dilatation of the 
superficial capillaries, and in a corresponding manner relieves the congested 
lungs. It produces an increased secretion of urine and bile. (5) The most 
important action in this relation is that it diminishes secretion in the bron¬ 
chial tubes and pulmonary tissues. To be effective it should be given every 
hour or two, in quite large doses, until the desired results are obtained. 
Children are not very susceptible to the drug, and infants a few months old 
will prove no more sensitive to the same dose than children of five and six 
years. It is more useful when the disease is well developed and the bron¬ 
chial secretions are superabundant— Pedialrict, 1899, vol. viii. p. 214. 

Results of the Antitoxin Treatment of Diphtheria in Prussia—Du 
Edward F. Willoughby reports that from 1885 to 1894 the death-rate 
from this disease averaged 15.5 per ten thousand of population, but it fell in 
1895 to 9.0, in 1896 to 7.0, and in 1897 to 6.2. This startling phenomenon 
admits of but one explanation—viz., that while the treatment of this disease 
by antitoxin had previously been only partially adopted even in hospitals 
its value was then so generally recognized that the government made arrange¬ 
ments for providing an unlimited supply of the Berum, and its use has ever 
since been extending, not only in hospitals and in private practice, but 
scarcely less so in that of the poor-law medical men. Pointing out that 
improved sanitation has aided in lowering the death-rate, the total diminu¬ 
tion cannot be ascribed to this alone. In answering the objection that the 
fall has not been uniformly marked when districts are considered individu¬ 
ally, he shows that this method, the success of which depends on its beiDg 
begun at the earliest possible day after the commencement of the disease, 
has a far better chance among intelligent, thrifty, industrious, and, on the 
whole, clean and well-to-do people; and its failure to so markedly lower 
the death-rate among people possessing the characteristics opposite to these 
may be ascribed to the delay of a poor, ignorant people in seeking medical 
advice and the prejudice with which such persons everywhere regard 
“vaccinations.”— The Thcraput, 1899, vol. ix. p. 174. 

Inhthalbin for Diseases of Children.— Db. Th. Hojibdbgeb recommends 
this as a substitute for jehthyol, which, although efficacious therapeutically, 
is objectionable because of its taste and odor. For children under six months’ 
the dose varies from one to one and one-half grains; at six months, two and 
one-half to three grains; reaching the maximum of five grains at the second 
year, thrice daily. At five, seven grains, and at ten years fifteen grains 
suffice. If mixed with an equal part of chocolate it is easily taken. Long- 
continued observation demonstrates that the remedy is harmless and can be 
taken internally without repugnance. Moist eczemas are dried within a few 
days, and that when external remedies alone were unsuccessful. In con- 
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junction with customary external remedies the healing of dry eczema is 
hastened; so also is the furunculosis of weak children. In chronic pneu¬ 
monia, scrofulosis, and chronic intestinal catarrh the appetite is improved 
and the body-weight increased; on the other hand, in acute catarrh the 
results are not so striking .—Therapeutischc MonaUhefte, 1899, Heft 7, S. 361. 
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Metrorrhagia of Ovarian Origin.— Bouii.ly {La Gynecologic, June 15, 
1899) calls attention to the peculiar features of uterine hemorrhage due to 
cystic degeneration of the ovaries without accompanying salpingitis. It 
appears first as an ordinary menorrhagia, but in time the flow becomes inter- 
menstrual, and often continues throughout the month, until the resulting 
anmmia is extreme. The ordinary methods of treatment—haemostatics, hot 
injections, intra-uterine applications, and tampons—have little or no effect 
Curettement, though often repeated, does not check the flow, since it is not 
due to the ordinary hyperplastic endometritis. Since pain is frequently 
absent, the relation of the metrorrhagia to the ovaries may he entirely over¬ 
looked unless a careful examination is made, with the view of discovering 
moderate enlargement of these organs. 

Gynecological Operations in the Insane.— Picque and Ferre {La Gyne¬ 
cologic, June 15, 1899) report a series of successful cases in which operations 
were followed by either a cure or marked improvement in the menial con¬ 
dition. In no instance was a healthy organ removed, the indications for 
interference being the same as in sane patients. Great care was exercised in 
selecting cases to exclude those in which, from the hysterical tendency of 
the subjects, there was reason to apprehend po3t-operative psychoses. The 
writers insist that judgment must be used in the selection of proper cases, 
since some patients will only be rendered worse by the operation. 

Ligation of the Uterine Arteries in Cancer of the Uterus.— Loewy {/.a 
Gynicologic, June 15,1899), in a communication addressed to the Paris Ana¬ 
tomical Society, criticises the operation from an anatomical stand-point, 
showing that it does not retard the progress of the disease. When the dis¬ 
ease is in the operable stage hysterectomy is always preferable, and, if that 
is impossible, curettement and cauterization offer a better prospect of arrest¬ 
ing the hemorrhage than ligation of the uterine arteries. 

Interstitial Suppuration in the Cancerous Uterus.— Keiffer {La Gyne¬ 
cologic, June 15, 1899) reported to the Belgian Society of Pathological Anat- 



